MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
PEFARTMENT OF FU BLI:eg:r:i:nT:in;: :ojNEL Fi? / (7 Primary Registration District No. -.-ié!Z_Reqiuur'n No. _j_é_/d_‘z:

v
DO NQT WRITE

-62~-033276

STATE FILE NUMBER

D
ON THIS STUB AMENDE [ I =ds) 2. 100"
1. PLACE OfgeATH X '12V4L 2. USUAL RESIDENCE (Where deceasad lived. If institulion: Residence before
VS 300 a a. COUNTY St. Louis a. STATE M4 ggauri B COUNTY gt Touis sdmission}
Rev. 4/59 g b. CITY I outside corporate Timits, 9ive TOWNSHIP only) Length of stay in 16 < %L\« Toside Limits
< TOWN Richmond Heights 10 weeks own  Richmond Heighte YesXJ No [l
1 f! 2 2 i: z < ;LJCI’.EP?T»}TEO(%F {if NOT in hospital, give location) Inside Limits d. SBIEEEETS {If cutside, give Io_cation) Reside on Farm
2, pr: INSTITUTION St. Mary's Hospital YesTK No [J ADDRESS 268 Arlington Drive Yes [0 No BF
g9 [a}
3 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) OF
4 CLIFFORD J. SIEGRIST DEATH  Angust 18th 1962
o 5. SEX 4. COLOR OR RACE 7. Married (I Never Married [J 8. DATE OF BIRTH 9. AGE (last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
& y ] Widowed [ Divorced [] Months Days Hours Min.
5 Male White 12-29-1892] 69
—Z— 102, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY(| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, eveq if retired) 7.S.A
S— 4 Retired used car dealer self employed .S.A.
7 9 135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- . - -
2 Alexander Siegrist Rose Vinyard Agnes M. Siegrist
8 ! v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
9 G 9 J : [Yes, nﬁom unknown) I(If yes, give war or dates of servid A‘gnes M. Slegrlf't ’7358 ﬂrlinp;ton Drive
-—)—— % k= 18, CAUSE OF DEATH (Entar anly one cause per line ‘! ) } TERVAL BETWEEN
10. E PART |. DEATH WAS CAUSED BY: k] - T AND DEATH
a u = IMMEDIATE CAUSE (a) ' A /)W - .S eAn naen?
11 o ] TV
wa
UM : : 0 >
12, x| § o Conditions, if any, DUE TO (b}
ff é -2 | 5 which gave rise to
= |z above cause (a),
13 ‘_]_: = stating tha under-
lying cause last. DUE TOQ ()
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If decassed was female was
g disease condition given in PART | (a) there s pregnancy in last 90 days.
by <
- ] O Yes {J No O Urknown
z 2 [Dve | |
g E 19. WAS AUTOPSY 20a. ACCSENT SUIEI]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2 B R,
Z o
= |/ TIME OF W Month, Day, Year
Z (= 2 INJURY o
LV 0 < e p.m
- 2 .m.
Z o 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK {1 farm, factory, street, office bidg., etc.)
x NOT WHILE AT WORK [ t oy 7
Vo x 2 3 A S [b - il 6’!?!'7/'6'2.-—
S o [ w 21. | attended the deceased 3 . to. } ond last sow p .. slive on 4 4
m ; [ Death occurred at 3 i m on the date stated above, and 1o the best of my knowledge, from the causes stated.
W pur}
g E 8 6 322, SIGNAT (Dagres or title} 22b. ADDRESS 2 ATESIGNED
=B | M 3 &gl
- n S LA AM 7 Q. 0 U / q 67"
o 23a. BURIAL, CREMATfIyC,)N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) ¥{State)
) =] REMOVAL {Speci . . s
g T JRemoval Auto August 19,1962] Catholic Cemetery Festus Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. |24, REGISTRAR'S SIGNATURE
[FF]
= ol Alexande» & Sons. 6175 Delmar Blvd J- /ﬂ?—- o 2~

{Licensad Embalmer’s Statement on Reverse Side)




STATEMENTY BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. j %
b3
Student Signed V g L% C—
Signature of Student Ermbalmer %
Licensed Embalmer No. /2_’

P. O, Address

1'/
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallu to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
If this body is not embalmed, fact should be so stated above.



